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Putting Better Choices “For Life” on the Menu 
A Case Study of San Antonio’s ¡Por Vida! Initiative 
        
Abstract:  
Background 
 Obesity is a major health issue associated with several negative long-term health 
consequences. Meals consumed away from home play an important role the obesity 
epidemic, and intervening at foodservice establishments may help prevent obesity. The 
goal of this case study is to examine a restaurant recognition program designed to promote 
healthy choices amongst children and adults.  
Community Context  
 San Antonio is a multicultural city with a large Hispanic population, and a high 
prevalence of obesity. Eating out plays an important part in the food culture of San Antonio. 
In response to high rates of obesity, ¡Por Vida! was designed as an obesity prevention 
intervention.  
Methods  
 The development of the program included formation of a coalition, creating 
nutrition criteria, developing a logo, and piloting and launching the program. Program 
expansion into underserved areas and program sustainability are also discussed.  
Outcomes  
 Since 2009, ¡Por Vida! has been able to partner with 33 foodservice establishments, 
with 21 currently being active members representing 171 locations in the community. 
Currently, there are 566 approved ¡Por Vida! options in the community. The program has 
led to the creation of 31 new menu items to meet ¡Por Vida! criteria. However, expansion 
into areas with the highest rates of obesity has been limited.  
Interpretation  
 The ¡Por Vida! Program demonstrates that health departments, dietitians, and 
restaurants can work together to promote healthy food options. Program limitations exist, 
but the program remains beneficial to foodservice establishments and consumers. In 
conjunction with new menu labeling laws, ¡Por Vida! can help consumers select options 
with fewer calories. 
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Background:  
Obesity rates have increased in all segments of the population during the last two 
decades (1).   Obesity is associated with several long-term health consequences such as 
hypertension, type 2 diabetes, and dyslipidemia (1).   
While a person’s weight is influenced by several factors including genetics, 
socioeconomic status, and culture (1), environmental factors also play an important role in 
the promotion of overweight and obesity (2). For example, the makeup of the local food 
environment, such as grocery stores, and restaurants, is associated with certain health 
outcomes (3).  More Americans are eating meals outside of the home, which is associated 
with a higher consumption of calories, fat, and sugary drinks (4) and parallels the rise in 
obesity rates (1). There are 980,000 restaurants in America (5), and 1/3 of children eat at 
fast food establishments everyday (6) making restaurants and other foodservice 
establishments an appropriate place to intervene as they are an important part of 
America’s food culture.  
In addition, poor and minorities have less access to healthy foods. Morland et al. found 
that poor and minority communities do not have equal access to healthy food and grocery 
stores, which are more likely to be in more affluent and whiter parts of town, but have 
more access to fast food restaurants (3). Interventions and policies to increase healthy food 
options in poor and minority communities are needed.  
While studies on the impact of interventions to shift dietary patterns at various 
foodservice establishments are mixed (7), some research suggests providing nutrition 
information can lead to consumers choosing lower calorie meals (8). Passed in 2010, The 
Patient Protection and Affordable Care Act requires all foodservice establishments with 
more than 19 locations to provide nutrition information on menus (9). However, the law 
does not require food items served to meet any nutrition or health standards. 
Community Context:  
 Bexar County, which includes San Antonio, is home to 1.7 million residents (10). San 
Antonio has a rich multicultural history. In 2010, 63% of resident identified as Hispanic or 
Latino, and 45% of residents speak a language other than English at home (11). 14% of 
residents are foreign born (11). Less than one third of city residents are white (10). The 
average income is $42,613 per household or $22,568 per capita (11). 20% of San Antonians 
live below the poverty line (11). 
In addition, obesity rates remain high in Bexar County. 68% of adults in Bexar 
County are overweight or obese (10), with 29.3% being obese (12). Hispanics are most 
affected by obesity with 33% classifying as obese compared to 26% of whites (10). Nearly 
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1/3 of high school students are overweight or obese (13). Obesity has been identified as a 
health priority for the city (10). In addition, only 17% of adults in Bexar County consume 
the recommended amount of fruits and vegetables per day (14).  
In the Bexar County Community Health Assessment, lack of healthy options at 
restaurants was identified as one of the reasons why San Antonio residents do not consume 
a healthy diet (10). There are currently, 8,057 foodservices establishments in San Antonio 
registered with the health department, with over 5,000 being restaurants (5). Mexican 
cuisine plays an important role in San Antonio’s food culture, with Mexican and Tex-Mex 
restaurants populating much of the city.  
In response to high rates of obesity, the ¡Por Vida! program was developed as an 
obesity prevention intervention. ¡Por Vida¡ is a restaurant recognition program that 
identities healthy meals that meet established nutrition criteria with a logo at point of 
purchase at foodservice establishments such as restaurants, fast food chains, hospitals, and 
private worksite cafeterias. ¡Por Vida!, which translates to “for life” in Spanish, was selected 
as the name of the program to reflect the multicultural culture of San Antonio. The program 
does not require nutrition labeling of all menu items, only options identified as meeting the 
criteria. The ¡Por Vida! logo is placed next to the option on the menu or is placed on a 
placement identifying ¡Por Vida! options at the site. The program is unique in that it is 
voluntary, does not require labeling of all food items served, and works with a wide range 
of foodservice establishments.   
  The goal of ¡Por Vida! is to promote healthy food options at local foodservice 
establishments by fostering partnerships with foodservice establishments including sit-
down restaurants, fast food chains, catering businesses and institutional settings such as 
hospitals and senior centers. The goal of the community engagement efforts is to increase 
awareness of ¡Por Vida! program to community members and food service establishments, 
and encourage the creation of healthy meals by partners.   
 This case study describes the community wide effort to partner with local 
foodservice establishments to implement an evidenced-based program to promote healthy 
food choices, and expand the program to underserved areas in the city. 
Methods:  
Coalition Formation: January 2009  
 The CDC recommends the formation of community coalitions as a strategy to 
combat obesity (15). In 2009, San Antonio Metropolitan Health District (Metro Health), the 
San Antonio Restaurant Association (SARA), and the South Texas Academy of Nutrition and 
Dietetics (STAND) joined forces to form the Healthy Restaurant Coalition (HRC). The goal of 
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the HRC coalition is to promote healthy food choices in restaurants and good nutrition 
within the community. From the HRC the ¡Por Vida! program was conceptualized. Three 
sub-committees were formed; one was focused on the development of nutrition criteria, 
one was focused on the development of the logo and marketing plan, and one for the 
recruitment of restaurants.  
Establishment of Criteria: July 2009  
 Nutritional criteria were developed to allow for consistency across all ¡Por Vida! 
partner sites. Nutrition criteria for adults are based on the 2010 Dietary Guidelines (16). 
Meals, defined as an entrée and two sides, are required to meet standards for calories, total 
fat, saturated fat, trans fat, and sodium and the standards for these items are 1/3 of the 
recommended daily intake (Table 1).  
Table 1: Nutritional standards for ¡Por Vida! food items for adults  
 Meal Single Entrée Single Side 
Calories  ≤700 ≤300 ≤200 
Fat (g)  ≤23 ≤10 ≤7 
Saturated Fat (g) ≤8 ≤3.5 ≤2 
Trans Fat (g) ≤.5 ≤.5 ≤.5 
Sodium (mg) ≤750 ≤325 ≤215 
 
In addition, ¡Por Vida! items cannot be fried. ¡Por Vida! standards were also 
established for sides and single servings of entrées (Table 1).  The committee selected to 
base standards off of the Dietary Guidelines because it allowed for consistency across 
establishments, and eliminated personal biases of what constitutes a healthy meal.  
Recommendations for carbohydrates, and protein are not included because several 
variables affect the amount an individual should consume in a day.  
Criteria for children’s menus (Table 2) were also established. Nutrition criteria for 
children’s meals are based on healthy choices and balanced meals, because a child’s 
nutrient needs varies depending on age. 
Table 2: Nutritional standards for ¡Por Vida! items for children  
Category  Options  
Fruits  Serve one or more serving of fruit  
Vegetables  Serve one or more serving of vegetable  
Non-fried foods  Serve a variety of non-fried entrée items  
No Sugar Sweetened Beverages  Offer a variety of no sugar sweetened beverages  
Portion Size  Child’s portion size to be ≤75% of adult portion size 
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Development of Logo: December 2009  
 The ¡Por Vida! logo (Figure 1) was designed pro-bono by a 
marketing firm. The symbol includes a fork and spoon in the shape 
of heart to symbolize health. The logo is used to identify ¡Por Vida! 
options at partner sites, and is used on promotional items. The logo 
is used in addition to the nutrition label to ensure all consumers, 
despite literacy, can identify healthy choices.  
                                                                                                                                          Figure 1 
Pilot and Launch: August 2009 – October 2010  
In August of 2009, Pico de Gallo, a popular Mexican food restaurant near downtown, 
was selected to pilot the ¡Por Vida! program on their children’s menu. The University of 
Texas at San Antonio (UTSA) was contracted to conduct an evaluation of the pilot program. 
The pilot program was found to be successful. 83.6% of patrons who selected a ¡Por Vida! 
options off of the children’s menu reported that logo helped them select that option (17). In 
addition, 98.4% of parents reported that their children liked the ¡Por Vida! meals (17). In 
February of 2010, ¡Por Vida! options for adults were piloted at Jim’s Restaurant, 
McDonald’s, and Pico de Gallo. 
In October 2010, the ¡Por Vida! program was launched at seven restaurants. The 
launch was designed to get media exposure, show support from community members, gain 
interest of other restaurants, and potentially recruit funders. The launch received a 
significant amount of media coverage (17), which helped promote the program throughout 
the city.  
Securing Funding: December 2009 – ongoing  
At first, the ¡Por Vida! program did not have funding. Registered Dietitians from 
STAND donated their time to analyze recipes. In December 2009, funding was secured from 
the Health Kids, Healthy Communities Funding. In March 2010, the program was able to be 
funded by Communities Putting Prevention to Work (CPPW) and the Department of State 
Health Services (DSHS) funding. Currently the program remains grant funded and employs 
one, full-time Registered Dietitian to coordinate the program.  
Partner Recruitment: 2009 – ongoing  
¡Por Vida! is a voluntary program, which proclaims policies without mandates. 
Initial foodservice partners were recruited from SARA. Partners receive free nutritional 
analysis of their recipes conducted by registered dietitians, and free promotional items. 
Currently partners are recruited through networking efforts. Partners include sit-down 
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restaurants, fast food chains, hospital cafeterias, catering businesses, senior homes, and 
private worksites.   
Promotion of ¡Por Vida!: 2009 – ongoing  
 In 2009, the Marketing Committee developed a plan for promoting the program 
within the community.  Promotion of ¡Por Vida! occurs through city-wide marketing and 
promotion at each partner site. In the community, ¡Por Vida! is promoted at community 
events such as health fairs, and during new partner launches where incentive items are 
distributed. Incentives include water bottles, measuring cups, buttons, stickers, and 
planners. Promotional items were selected based on what would be most useful for 
consumers. Metro Health also releases a press release for each new partner launch to gain 
media coverage.  
Trainings are conducted with foodservice workers at ¡Por Vida! sites to help 
employees promote and answer questions about the program. Trainings also serve to 
ensure ¡Por Vida! menu items are prepared as analyzed to maintain the integrity of the 
program. Partners are required to place a ¡Por Vida! sticker on their door. Metro Health 
works with the partners to determine how the site will promote ¡Por Vida! at their 
restaurant.  Examples of how sites promote ¡Por Vida! options include placing the logo on 
the menu board to hanging a poster with the ¡Por Vida! options.  
Program Expansion into West, East, and Southside: 2010 – ongoing  
In 2010, during a HRC meeting it was identified that one of the greatest challenges 
the program faced was expanding the program that was mostly located in the Northside to 
the East, West, and Southside.  In recognition of health disparities in the community special 
attention was given to recruiting restaurants in these areas, which are areas of the city with 
a majority Hispanic population and the highest rates of obesity (10). Two grants were 
acquired that allowed for Metro Health to network with restaurants in these areas to 
encourage expansion of the program.   
 To access expansion to underrepresented communities, zip codes were analyzed 
from restaurants participating in the launch to restaurants currently participating. A map 
of zip codes of Bexar County was divided into North, East, South, and Westside using data 
from previous studies of the Hispanic population in San Antonio (10). Institutional settings, 
and catering services were excluded from analysis because of lack of accessibility to entire 
population. Locations outside of Bexar County were also excluded.  
Program Sustainability: 2010 – ongoing  
 ¡Por Vida! continues to look for new partners and promotional opportunities. Metro 
Health works on maintaining a strong relationship with partners to maintain the integrity 
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of the program. In addition, Metro Health currently works with partners to provide 
trainings for new staff members at partner sites, and conducts site visits to ensure 
adherence to protocols.  
 Partner sites reported it being difficult to make ¡Por Vida! meals due to limited 
options of healthy items from food suppliers (17). In 2013, Metro Health received the CDC’s 
Sodium Reduction Grant and is currently working with select partners to procure lower 
sodium food options to expand the number of ¡Por Vida! meals served at each site.  
Program Evaluation: October 2010 – ongoing  
 UTSA was contracted to conduct evaluations of the ¡Por Vida! program from the 
launch through mid-2011 to determine the effectiveness of ¡Por Vida! in restaurants (18) 
and institutional settings (19). Sosa et al. found that costumers in institutional settings 
were more likely to purchase a ¡Por Vida! option when they saw the logo (19).  In the 
restaurant setting it was concluded that seeing a ¡Por Vida! logo can impact purchasing 
behavior, particularly among those aged 18 – 35 years old (18).  Currently, evaluation of 
the program is conducted by Metro Health through quantitative data which includes the 
number of partner sites, number of ¡Por Vida! options, and number of meals created in 
response to ¡Por Vida!  
Outcomes:  
  The primary goal of the ¡Por Vida! program is to implement sustainable 
partnerships with foodservice establishments to promote healthy food options. Overall 33 
partners have been recruited and participated in the ¡Por Vida! program. Currently there 
are 21 active program partners, including 13 restaurant and fast food partners. Twelve 
partners (36%) previously involved with the program are no longer participating for 
various reasons including closure of a few establishments. The current partners represent 
171 locations in the community. There are 566 different ¡Por Vida! selection options in the 
community. In addition, 31 items have been developed by partners to specifically meet the 
¡Por Vida! criteria.  
A key to success was the involvement of restaurants from the beginning; this helped 
design a program that meets the specific needs and concerns of food service 
establishments while promoting healthier options. The program has also received 
significant amount of press, including national recognition from Michelle Obama, which has 
helped promote the credibility of the program to partners.  
 An analysis of participating zip codes of restaurant and fast food partners showed 
expansion into South, and Eastside occurred but was limited, and no expansion occurred in 
  8 
the Westside (Table 3). Challenges remain in expanding the program to areas with the 
highest Hispanic population and highest obesity rates.  
Table 3: Number of partner sites by side of town   
 # partner locations at launch 
(October 2010) 
# partner locations currently 
(November 2014) 
% change  
Northside  58 65 12% 
Eastside  16 18 12.5% 
Southside  8 9 12.5% 
Westside  24 24 0% 
 
The ¡Por Vida! program has successfully partnered with 3 Mexican food restaurants, 
with one Mexican food restaurant playing an important role in the creation and launch of 
the program. However, establishing partnerships with local Mexican food establishments 
remain a challenge, despite involvement of Mexican food establishments since formation of 
the HRC.  One reason for this is that family-owned Mexican restaurants often do not have 
standardized recipes making it challenging to create ¡Por Vida! options.  
Other challenges to program include the nature of foodservice establishments – 
menus are often changing seasonally requiring partners to get new menu items ¡Por Vida! 
certified. In addition, employee turnover at foodservice establishments is high which can 
affect the integrity of the program; there is a constant need for training and program 
support.  
An unexpected success is the expansion of the ¡Por Vida! program to 4 other 
counties in Texas: Gillespie County, Wichita County, Burnet, and Williamson County. Each 
county is licensed to use the ¡Por Vida! logo, but is responsible for operating the program 
within their community.  
Interpretation:  
The success of ¡Por Vida! program shows that health departments, dietitians, and 
restaurants – entities that often have competing interests – can work together to promote 
healthy food options. Foodservice establishments have shown an interest in wanting to 
promote healthy options. However there are challenges to program implementation.   
¡Por Vida! affects only microenvironments (7), that is only the environments at 
specific restaurant locations. It is suggested that programs that affect macroenvironments 
(7) have greater potential for population-level impact (i.e., greater reach).  While ¡Por Vida! 
is only implemented in a small fraction of the total number of foodservice establishments in 
San Antonio (there are currently only 171 partner locations out of 8,057 total food 
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establishments registered with the city), the program has led to the creation and labeling of 
healthier menu items. In turn, patrons are better equipped to select a healthy choice when 
eating out even in areas where obesity rates are the highest.  
When implementing a restaurant recognition program it is important to adhere to 
strict nutritional standards for consistency across partner sites, but also allow for flexibility 
in the promotion of items as foodservice establishments are the experts of their operations. 
This presents challenges as the healthy choice may not be the easy choice. Creating 
standards for implementation can help put ¡Por Vida! options front and center to increase 
purchasing of these meals.  
 New menu labeling standards may help consumers, particularly those that are 
health conscience, make healthier choices (20), but they do not identify healthy choices. 
Using a prompt, such as the ¡Por Vida! logo, at point-of-purchase might help consumers 
make better choice as suggested by research (7). With the implementation of new menu 
labeling standards for foodservice establishments with more than 19 locations beginning in 
2015 programs like ¡Por Vida! have the potential to encourage consumers, despite health 
literacy, to select healthier choices. 
¡Por Vida! continues to expand to new partners each year, and has led to the 
placement of healthier options on menus. In conjunction with new menu labeling laws, this 
program can help prevent obesity by helping consumers select healthy choices that are 
lower in calories than regular menu items. Despite challenges, the ¡Por Vida! program is 
beneficial to foodservice establishments and consumers. Foodservice establishments are 
able to be apart of a community wide effort to put a better choice for life on the menu while 
receiving publicity for their work, and consumers are better equipped to select healthy 
meals.  
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